INTRODUCTION
Adenosquamous carcinoma (Ad-SCC) of the colon, defined as a neoplasm comprising adenocarcinoma and squamous cell carcinoma, accounts for 0.025% and 0.1% of all colon cancers. Coexistence of squamous carcinomatous components in carcinoma of the colon usually indicates a poorer prognosis than adenocarcinoma alone [1] [2] [3] [4] [5] .
Histologically, such mixed tumors are classified into two subgroups: composite type tumors, in which both components appear to be mixed haphazardly, and collision-type tumors, which represent the coexistence of two adjacent but histologically distinct tumors in an organ [6, 7] .
Generally, the epithelium near the dentate line is anatomically capable of differentiating into both glandular and squamous epithelium, but the pathogenesis of squamous cell carcinoma components of the colon remains unclear [2] [3] [4] .
We report here on two cases of Ad-SCC of the colon which have obstruction. Each case had different histological aspects of Ad-SCC of the colon. Various suggestions of histogenesis are considered along with a review of the literature.
CASE REPORTS Case 1
A 66-year-old man visited the emergency room complaining of diffuse abdominal pain and distension for 3 days. He had no significant medical history except hypertension. On physical examination, he had direct and rebound tenderness of the entire abdomen with abdominal distension.
Laboratory test results showed a high white blood cell The serum CEA was 45.8 ng/mL (normal range, 0 to 5.0 ng/mL) and CA 19-9 was within normal limits. Sigmoidoscopic findings showed a circumferential obstructive mass at the sigmoid-descending (SD) junction which prohibited the passage of the colonoscopy (Fig. 4 ). An abdominopelvic CT showed an obstructive and circumferential enhancing wall mass at the SD junction without distant metastases (Fig. 5 ).
We performed a left hemicolectomy and intraoperative 
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DISCUSSION
The first case of colorectal Ad-SCC was reported by
Herxheimer [8] Cagir et al. [1] described the clinicopathological features and prognosis of Ad-SCC of the colon, rectum, and anus.
A high incidence of metastases was observed, and the overall rate of regional metastases and distant metastases were reported to be 46.0% and 42.4%, respectively. The overall 5-year survival rate was only 31%, whereas it is 66% in adenocarcinoma cases. The unfavorable outcome may be related to metastases to distant sites, such as the liver and lung, which occur in nearly half of the patients. 
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Both of our patients not only had regional metastases and colonic obstruction, one patient had multiple hepatic metastases.
Surgical resection is considered to be the definitive treatment for colorectal Ad-SCC, and the exact role of adjuvant chemotherapy remains unclear because of its rarity [2] [3] [4] 9] . Similarly, although postoperative radiation therapy has often been effective in the treatment of squamous cell carcinoma and has been used to treat Ad-SCC in several cases, its effectiveness has also not yet been adequately evaluated [9] . The most commonly used adjuvant In conclusion, colonic Ad-SCC is rare and associated with a worse prognosis than adenocarcinoma alone. We report on two different histological features with a composite or collision colonic Ad-SCC with the hope of spurring further histogenesis investigation and improvements in adequate adjuvant treatment.
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